
BID #  / RFP #

SBE %             SBE - Small business enterprise

City of Milwaukee

Office of Small Business Development

Contractor Compliance Plan 

City of Milwaukee

Office of Small Business Development

(Form A)

Contractor Compliance Plan 

                Address: ________________________________________________________________________________

                Phone: ____________________   Fax: ____________________     Email: _____________________________

                         Name of Authorized Representative: ______________________________     Title: ______________________________

                        Signature: ____________________________________________________     Date: _____________________________

I certify that the information included in this Compliance Plan is true and complete to the best of my knowledge.  I further understand and 

agree that this compliance plan  is a condition of my Bid/RFP responsiveness.  Failure to submit this form and/or meet the specified 

M/W/SBE requirements may render the Bid/RFP unresponsive. 

For Staff Use Only

                        Contracting Department: _________________________________________________________________

                         Reviewed by: __________________________________________  Title: ___________________________

                         Phone: _______________________________________________   Date: __________________________

                          Purchasing Agent Signature: __________________________________        Date: ______________________

  I.   General  Information (required)

III.  Acknowledgement  (Required)

                Contractor Name: _________________________________________________________________________

                Contact Person:   ________________________________________   Title: ____________________________

                City/State/Zip:  ____________________________________________________________________________

                            Participation                              

II.  Prime Contractor Information (Required)

                Print Name: ________________________________________     Title: ________________________________

Description:

This compliance plan must be completed in its entirety and is a required submission with an Invitation to Bid or a Request for Proposal 

regardless of M/W/SBE participation or the lack thereof. 

                          Data entered by OSBD Staff: __________________________________        Date: ______________________
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                          Subcontractor Name: _____________________________________________________________________        

                          Work performed / Materials supplied: _________________________________________________________     

List all subcontractor information in its entirety.  Only SBE firms certified through the City Of Milwaukee Office of Small Business 

Development will be counted towards specified SBE requirements.  Please visit the OSBD website www.milwaukee.gov/osbd for a 

complete list of certified firms.

IV.  Subcontractor Information 

                          Contact Person:   ________________________________________     Title: __________________________

                          Phone: ____________________   Fax: ____________________     Email: ____________________________

                          Work performed / Materials supplied: _________________________________________________________     

                          Subcontractor Name: _____________________________________________________________________        

                          Work performed / Materials supplied: _________________________________________________________     

                          Owner/Representative Signature:   ________________________________________   Date: _____________

                          Phone: ____________________   Fax: ____________________     Email: ____________________________

                          Owner/Representative Signature:   ________________________________________   Date: _____________

                          Subcontractor Name: _____________________________________________________________________        

                          Phone: ____________________   Fax: ____________________     Email: ____________________________

                          Proposed Award:  $________ / ________%

                          Contact Person:   ________________________________________     Title: __________________________

200 East Wells Street

Milwaukee, WI 53202

Department of Administration - Business Operations Division 

www.milwaukee.gov/osbd

Information Line: 414-286-5553  Fax: 286-8752

                          Owner/Representative Signature:   ________________________________________   Date: _____________

                          Proposed Award:  $________ / ________%

*Please duplicate as needed to provide additional subcontractor information*

Office of Small Business Development

City Hall, Room 606

                          Proposed Award:  $________ / ________%

                          Contact Person:   ________________________________________     Title: __________________________
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